The blood blister-like aneurysm (BBA) of the internal carotid artery (ICA) is a rare but clinically important cause of subarachnoid hemorrhage (SAH), which accounts for 0.5% of incidences of ruptured intracranial aneurysms. BBA is a thin-walled, broad-based aneurysm that lacks an identifiable neck and is one of the most difficult lesions to treat. In this paper, a case is presented of a 57-year-old woman with SAH. Her cerebral angiography demonstrated a small BBA on the dorsal wall of her right ICA. Endovascular treatment that consisted of a stent-within-a-stent was attempted, but the replacement of the second stent failed, and the aneurysm became bigger. Surgery was performed by clipping the BBA with a Sundt slim-line encircling graft clip. The patient completely recovered with no complications. This treatment may be a salvageable option for BBA, especially when endovascular treatment has failed.
INTRODUCTION
Blood blister-like aneurysm (BBA) refers to an aneurysm that protrudes from the anterior wall of the internal carotid artery (ICA). It is also described as a dorsal wall, anterior wall, and superior wall aneurysm.
7)9)
BBA of the ICA is rare but is a clinically important cause of spontaneous subarachnoid hemorrhage (SAH). These lesions account for 0.5-2.0% of ruptured intracranial aneurysms and prelude unusually high morbidity and mortality rates compared with typical ruptured saccular aneurysms of the ICA. 
CASE REPORT
A 57-year-old woman was presented at the authors' hospital with decreased consciousness. A brain computed tomography (CT) scan revealed an SAH ( Fig.   1-A) . The patient's initial Hunt-Hess grade was III and her Fisher group was IV. As the CT angiogram did not definitively reveal an aneurysm( Fig. 1-B otid artery ( Fig. 2-A) .
The patient was scheduled to be treated using an A follow-up angiography that was performed four days later revealed good placement of the clip and no leakage of the hemorrhage. Mild vascular stenosis developed at the junctional area of the encircling clip, but the blood flow was well-preserved ( Fig. 3-A ).
Antiplatelet agent (Aspirin 100 mg) was taken at postoperative two days after. The patient recovered well and was discharged 6 weeks later without any neurologic deficit. Six months later, she had no neurologic deficit and no migration of the aneurysmal clip on her follow-up skull X-rays ( Fig. 3-B) .
DISCUSSION
BBA is a rare but clinically important cause of SAH, accounting for 0.5% of ruptured intracranial aneurysms. 4) They are thin-walled, broad-based aneurysms that lack an identifiable neck and are known to be among the most difficult lesions to treat. They are fragile and can rupture during microsurgery. 1)8) A cadaveric study showed that such lesions are focal wall defects covered with thin fibrous tissue and are thus not true aneurysms.
2)14)
Endovascular treatment (EVT) was recently attempted for BBA. 3-5)9) A stent-assisted coil embolization was used to treat an acute BBA because of the typical appearance of a BBA with a small hemispherical bulge. 4) Then an additional stent was inserted into the ICA using the stent-within-a-stent technique to provide additional support to the fragile aneurysm neck and to decrease the flow impingement so as to accelerate the aneurysmal thrombosis and healing. Despite this successful treatment, it is still difficult for EVT to be an optimal treatment method for BBA and further studies on it will be needed. Park et al. 9) concluded that endovascular coiling of BBAs cannot be recommended due to the high rates of procedural rupture, aneurysmal regrowth, and rebleeding. 
CONCLUSION
When treating BBA aneurysm using the endovascular approach, the feasibility of the approach should be fully assessed by sufficiently reviewing the preoperative angiograph prior to the procedure. If the procedure fails, a surgical procedure that initially uses an encircling clip can be considered.
